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N cecar EOEIVED, ]
REPORT OF RECEIPTS T l\'\ RECORCE

FORM 3 AND DISBURSEMENTS ]6 FtB =2 AM 9 55
. For An Authorized Committee - Offica Use Only
o N el
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type ' 12FE4MS
COMMITTEE (in full} over the lines. A
COMMITTEE TO ELECT DARRYL GLENN
IIlIIllIIIIIIIIIIlIIlIIIIIIlIIIlllIIIIIIIlIIII
Illlllllllll!lI!IIIlII!IlJIllll[lllllLIllllliJ
PO BOX 62667
ADDRESS (rumber and |II11IIIIIIlIIIII1IIIIllIIIIlIlIIEl
v—1 o IlllllllllllllllllIIlIilIIIIllIlIlI
“71 Check if different
v than previously COLORADO SPRINGS co 80 962
reported. {(ACC) IIIllIIIF!IlIIIIiII l|| L -l
CITY & STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER ¥
i e - STATE ¥ DISTRICT
C . 00572534 3. IS THIS X NEw ]|  AMENDED co o
S ol | REPORT 5=l (N} OR R W l l I l 0| I
4. TYPE OF REPORT (Choose One) )
(o) 12-Day PRE-Election Report for the:
(a) Quarterly Reports: = = -
- il Primary {12P) L General (12G) ' 1| Runoff (12R)
! April 15 Quarterly Report {CH) o o
' Convention (120} 1 || Special (125)
July 15 Quarterty Report (Q2)
iy H ﬁ_']l ' —‘S'“TT; P Y —': in the P
X, January 31 YearEnd Report (YE) | () 30-Day POST-Election Report for the:
Ll General (306) i Runoff@GOR) ., Specil (30S)
R
t._‘ Termination Report (TER) "_—;-u—,‘ﬁl} ;1 b-"u"l;"iW ; (;*Y *..f;u—;“y—iﬁl in the \ *'\‘
Election on L‘T.::‘ -::J Ltjf’i! L;:—*'}—_:"T_”:_L State of ';,71‘
1M7iﬁ“l‘rb—':‘_:blf‘éo.15 v:‘rvﬂ ™ u;f”n-nwrl—-\‘ Yy ]
5. Covering Period | 10 ' 101 u w€0%° 0 through ;_1_2__5 p 31 g | 2015
| certify that | have examined this Report and to the best of my knowledge and befief it is true, comect and complete.
Type or Print Name of Treasurer JRMES fI’ SIMMONS
‘I]{;;M l' I | 02;_0-"51 ‘i v‘z‘ais‘"i ¥ w
Signature of Treasurer Date Lo, LSRN 0 o ol

NOTE: Submission of falsw/myés, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

oeel ) FEC FORM 3
L_ Only (Revised 02/2003) _I

FEBANO23
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SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name
COMMITTEE TO ELECT DARRYL GLENN
R e P R Rt DT R
Report Covering the Period: From: L___i___, Li_o}_:“ L__EE’,\__,_ _Jf To: !i:" _k 1__3 i__t. L*_?,?_ 15" e
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than ipans)
{a) Total Contributions L Fomem T TR e e T
‘ \ 24632 .16
(other than loans) {from Line 11(g}).. [,Lf,\_,,\*ﬂ, n ___,\323’3‘@«_:: P S S N
(b} Total Contribution Refunds TR ST T LS T ER SRS S T e
. I : | 0.00 |,
(from Line 20(d)) - IL_lT—"‘ NP S M N N e R I.‘:‘ s s A
ibuti A S R T T T, ST [ T T T T
{c) Net Conmt?utlons {other t!'xan loans) [T 3232700 i 3262 2 1€
(subtract Line 6(b) from Line 6(a)... S WP N N WV IO, Y| S L N N T SEORE P
7. Net Operating Expenditures
(@) Total Operating Expenditures e Y T SR o 11 Wq’“:’; T AT R0 6
{from Line 17) .. [T DO, W NS, Vg, S0 NS, N, O, WU R (VS W, G N, S S S T, B )
i IR e T LT S e y CES R TR VA A T R s
(b) Total Offsets to 0pe@t:ng | 0 00 | I S50 oof*
Expendmjres (from Line 14)'“ LS S S '—'-’“:"J‘Vf"—'-‘”—";‘::i‘r_ll — P N P
{c) Net Operating Expenditures (e 3 3 41 47 i’i_:“" AT T 2767560“'6—;7
(subtract Line 7(b) from Line 7(a))... S | N (P S SN
8. Cash on Hanc.i at Close ?f [T T 1 4500 Sﬂ]
Reporting Period (from Line 27}... L R S oy S, N N S
9. Debts and Obligations Owed TO
the Committee (Itemize all on ,’j*“—v—ﬁf';’*:~— -‘“1—0%“6—‘““
Schedule C and/or Schedule D)... S S S Y. SO
10. Debts and Cbligations Owed BY
the Committee (Itemize all on [ )

Schedule C and/or Schedule D) ...

16479 08

T 1|
I
O SN, S W S N N W, S ||

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-8530
Local 202-694-1100

FESAND1TS
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DETAILED SUMMARY PAGE 1
FEC Form 3 (Revised 12/2003) - of Receipts Page 3

Write or Type Committee Name

COMMITTEE TO ELECT DARRYL GLENN

'ﬁi [1( n—‘r ﬂﬁr‘-v“ﬂ
| L ]

,Lr]ﬁ“f;-ﬁ’;i "“' fzo‘ls R

Report Covering the Period: From: o ~ ] To: Az 1h
J e, e o = R == |
COLUMN A COLUMN B
I RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
Political Committees I R i e —ﬂ P SRR e e SR s T T
) 15050.
() Mtemized (use Schedule A)... DL e ,h_m_f_,,____m_iifﬁfn o
|| e P e T Tl T W e e A T et
(i) Unitermized ............... P 35‘32 00 l‘ ﬂ e 93] 2,}“6" .
(i) TOTAL of contributions ',r-— e v LN = 330" 00 ] ;r—“—":—\.———..—‘-f < A“TYZZ; 4;2‘ 16 o
from individuals . 4 > ih.._n e e A ’L__.n_‘ O I ROy sy
"‘:".r-—'u T G At T o _ﬁl ?r ' _u‘"iu'——r v ;::
(b) Political Party Committees... r._—L " e T k"_f—fm_'oio_ l&i‘r;'}-:_’r_—_—_"_—__":_- :ﬂ‘::‘"*j’got"f(zg“f:
{c) Other Poiitical Committees mﬁ:7;u$F'qm o5 1 e A T.F[;'.I- 6-6 -
(SUCh as PACS) LL*LJLA.L"\..—_L g S NN J iIL B S it WIS Ay ._J;_ SATy
L w—r—-\.-w—'o—\,b—ou——jw [EENS e e e —\,-—0\.66 =
() The Candidate.........co..co (PSP R | MQT? N, N N
{e) TOTAL CONTRIBUTIONS
(other than loans) T Y Y T 2232 ‘0—0::!‘, '1 Y e —1.._:"'\}*"*2462; 1g =
- - |
(add Lines 11(a)ii), (b), (c), and (d}}.. L—n— e P P } lt__nﬁtd_uﬁ__ s e
12. TRANSFERS FROM OTHER E—:- R e AT 5“.56_:‘—;‘ I N
AUTHORIZED COMMITTEES .. (PSS P P | B ISP S S W ST - S
13. LOANS:
{a) Made or Guaranteed by the ﬁ——«?lﬁfrﬂéw—*”fuf-o:«?::-—w— o T i e S i
Candidate... ! 0-_0_9_ il 16117'73 08
{b) Al Other Loans... ! -
{c) TOTAL LOANS i~ ’0*0 7 [|—— ];"79--;):8 =5
i ! ! i 4 :
(add Lines 13(a} and (0))... T P N N S N S | SR NP N W SO S-S
14. OFFSETS TO OPERATING
EXPENDITURES fl——umr R R e Ve Ve T —*Oﬁr-a‘ar-“L T ——u—-m:'g»'s;g.fro:g;“:'
i . i
{Refunds, Rebates, etc.) .. 'LL*,, e U R R S
(ledeﬂds, Interest, etC.) --------------------------- L Ut WO WY, N, WU e n.__w_;'dl i}vwan,A,m_n__ﬂ_ b n._ir\A;:_,:::,.'_\.,:J)
16. TOTAL RECEIPTS (add Lines - ——_— ] i _ e -
11(e), 12, 13{c), 14, and 15) T T T s Y 0 A T T T a6
Cory Total v Ling 24, page 4. - ® L. _,_h,_z,?iz,.‘_’f’.\ I N +J4jf.5_ f,ff*. . *j

L _

FESANC1E
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FEC Form 3 (Revised 02/2003}

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

=

“"—f"' - ‘_\;7’

B T ST e
17. OPERATING EXPENDITURES... r PSS h__,‘__n o 37 150.6%
18. TRANSFERS TO OTHER :'| Y R Ve Ve Ve s P = 6 'Ea’— i [ v - S e TR :d .7-0 0.
AUTHORIZED COMMITTEES .. e e A n |
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed FA‘ R e "R Ve Vo R Y] == W v Y VLI e
by the Candidat N 0.00 | 0.00
y the Candidate... S T, Lo, S N . ,_] O O s
AT e T T AT T T AT T Ty e Y e
. 0.00 I 0.00
(b} Of All Other Loans .................. T WP | lno o prn g o
c) TOTAL LOAN REPAYMENTS P T T T A TR S Y S e e e i e e
© ' [~ 0700 (. 0.00
{add Lines 19(a) and (b))... Lon rgon n e e )l b Ar o
20. REFUNDS OF CONTRIBUTIONS TO:
{a} Individuals/Persons Other RS vl [ e T AT T A
" : ‘ 0.00 I 0.00
Than Political Committees... L‘______ . ,1.___;\__1\. d‘——",::.’}:—_"" —_n_ [ T N U R e Ay
N . ;' B e R x/-—v-'o—\. 00 r‘ﬁ.*‘—‘ e T e - 0*:. dow- -
(b} Political Party Committees... R P g e R S T
(c) Other Political Committees [ e e AT D-.r ors—** {r— B b e e e w—_’d (‘)
(such as PACs)... lonon :rr:ﬂt—l_n—.-:z:—n—"m#—&JJ._J PP WL
{d) TOTAL CONTRIBUTION REFUNDS Y L [ e TR TR AT
. i 0 00 i 0.00
(add Llnes 20(3)' (b)' and (C))... 'L_ et Rt SIS [oregiligersiimeminigliam [ e L D, N B e R e
1’—1.(_-4— T T T e T 0’\4 00 |r W T T T hl——u’ - _u"—u"""ﬁl 0\:00\‘ T
21. OTHER DISBURSEMENTS ... AP | R IR S P by
22. TOTAL DISBURSEMENTS R Y S e .r-| :F:_:;r:v;*r Y . BV e Ve Ve 7‘*I
(add Lines 17, 18, 19(c), 20(c), and 21) B | o~ n_ 4 n .n. t_,.fi‘*_l,.:‘_’w Lo m o 27150.85
fit. CASH SUMMARY
P 15610.06 o
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... -ty wpr-ay W
H T AT T W e T T T '2_2\13—5'\400\-
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... S S P R A
,'?'—'“u——xr** B SRt ¥ s P e ¥ ¥ e M '\t-"’_}'
. . 1 17842.06 |
25, SUBTOTAL (add Line 23 and Line 24)... S S S N, WU N, v S, W SN
T i B Vv e
; \ 3341.47
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... P SR Sedr e S
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD :_1‘45‘,6"0 _5“;‘

{subtract Line 26 from Line 25)...

T

-~

U S, N N, NV S, N S

L

FESANO1B

_
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE > oOF 18

{check only ane)

Izlna Hﬁb H11c 11d
b | J1a [ s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpasa of soliciting contributions
or for commerciat purpeses, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE {n Full}

COMMITTEE TO ELECT DARRYL GLENN

Full Name (Last, First, Middle Initia)
KENDRICK, JAMES F.

A. Date of Recaipt
Mailing Address Pt Mo vo v Y
18885 WING TIP RD e e [lrzo?.s :
- - (L) L:'.*_‘fl:'_‘_’j R T
City State Zip Code
COLORADO SPRINGS co 80908

FEC D number of contributing
federal political committes.

g T T T TR e A AT e
|

C

S Sy

Amount of Each Receipt this Period

[l““u‘_u"".. ERVECEVES S s VeV

Name of Employer
COMPLIANCE COORDINATOR

Occupation
MONUMENT SANITATION

200.00

e At

Receipt For: Election Cycle-to-Date
Primary I:] General TS T R T L
[ | Other (specity) : 200.00
[ L "\_* Y iy — k:':-\‘.lk-’\-—-l_ll""—_
Full Name (Last, First, Middle Initial)
B MARTIN, LARRY F. Date of Receipt
Malling Address W ¢ T Te s Y
2890 BUTTERMILK CIRCLE 10 ! {31 12015 r
L‘——___L‘-—J _"__—"——_'JJE J‘L::f‘:__—"—”__-:r..
City State Zip Code
COLORADO SPRINGS co 80918

FEC D number of contributing
federal pelitical committee.

Amount of Each Receipt this Period

Name of Employer
HEWLETT PACKARD

Qceupation
INFORMATION TECHNCOLOGY

2 Y Y s e Vet B
! 200.00
1__—_L—_ e __'r" s '_m— -d-—:kl'_ﬂ ;.__"" b

Receipt For: Election Cycle-to-Date
Primary [] Generat TR AR )
; ! 200.00
Other {specify) I S S S PR Y S !
Full Name (Last, First, Middle Initia)
c Date of Receipt
. Malllng Address [i'il:l;;”“ , FEum s NI Y l-—v;:
1 |
T H i.l_""‘—_"——‘__ .“ { :,':—,_:E ‘J L L
City State Zip Code -

FEC ID number of contributing
federal political committee.

C T T
- ,n N T N S L

Amount of Each Receipt this Period

== ey S — e s =

Name of Employer

Occupation

Receipt For

Primary D General
Other (specify)}

Election Cycle-to-Date

LT S A s e T TR
t
O, T W S Y NPT SO0 ' N B | B

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period {last page this line number only).........

FEC Schedule A (Form 3) (Ruised 0272009
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule{s)
for each category of the
Detailled Summary Page

FOR LINE NUMBER:
(check only one)

[PaGE © oF 18 |

|:|20b Hwﬂ Hwb

Any information copied from such Reports and Statements may not be sold or used by any person for the pumpose of soliciting contributions
or for commercial purpeses, other than using the name and address of any political committee to salicit contributions from such committee,

NAME OF COMMITTEE {in Full)
COMMITTEE TC ELECT DARRYL GLENN

Full Name (Last, First, Middle Initial)
A SKYE UTE CASINO RESORT

Date of Disbursement

frm u‘l" ¢ o™ g \(Y‘nru A At A
Mailing Address |10 | L04";! P20
14324 HIGHWAY 172 N = = —
City State Zip Code Amount of Each Disbursement this Period
IGNACIO co 81137 l_ LA R AT
Pumpose of Disbursement f_ ,i ' ., 230. 72
TRAVEL - HOTEL 002 —‘ == LA o e TR T A
Candidate Name )
Cat i
DARRYL GLENN Tog. MEMO ITEM
Office Sought: House Disbursement For:
Senate Primary D General
| | President | | Other (specity)
State:  CO District: 00
Full Name (Last, First, Middle Initial}
B Date of Disbursement
«  ANEDOT - , [
Mailing Address leﬂl ! ‘i 3 5 g 20587
5555 HILTON AVENUE, SUITE 106 St =
City State Zip Code Amount of Each Disbursement this Period
BATON ROUGE LA 70808 o et e e =
Purpose of Disbursement ——— '! . . 29 26‘
CREDIT CARD PROCESSING FEES { 001 || | etk etk 2ot A
Candidate Name "—6;—;!;‘—0’;, *
DARRYL GLENN Type
Office Sought: House Disbursement For:
Senate Primary General
President . Other (specify}
State: CO District: 00
Full Name {Last, First, Middle Initial)
c Date of Disbursement
- ARAPAHOE COUNTY REPUBLICAN PARTY R S ——
M M A D D I f Y Y
Mailing Addross = |L 2" 1‘ _iﬂylj_ﬂ
3033 SOUTH PARKER ROAD, SUITE 200 ‘ =
City State Zip Code Amount of Each Disbursement this Period
AURORA co 80014 T G o
Purpose of Disbursement =) 471.00
EVENT AND DISTRIBUTION LIST ool Ji MU M NN fe TN o e
L N
Candidate Name et o]
Category/
DARRYL GLENN oo

Office Sought: House Disbursement For:
Senate Primary General
[ | President . Other (specify)

State: CO District: 00

SUBTOTAL of Disbursements This Page (optionaf

TOTAL This Period (last page this line nUMDEr only) ... oo

Tf_r-fﬂ—*.. Y e e Ve Ve Ve o~
0 500.26
e P et o S0 T W
e T T e SRR

FESANO18

FEC Schedule 8 (Form 3) Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedufe(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PagE 7 oF 18

{check only one)

Hﬂ Hmb l::’ma l:IWb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any pofitical committea to solicit contributions from such committee.

NAME OF COMMITTEE (n Ful))
COMMITTEE TO ELECT DARRYL GLENN

Full Name (Last, First, Middle Initiaf)
Date of Disbursement
A. GOOGLE is
[ M‘U'MW[ ' r‘u—ub '| ; “YZLO"]'EV sy
Mailing Address Ml S LL . e
1600 AMPITHEATRE PARKWAY v Rianniiinh
Ci State Zi Amo § i nt thi i
Y MOUNTAIN VIEW CA (AT unt of Each D'Sb"mme_:uf Periad
— u-—"u—""\r'—"'u‘——u—-‘ﬂ.r T S u'_""ll
Purpose of Disbursement el I P N _n'm. 83 =
WEBSITE HOSTING ¢ 001 il === Aot
Lo
Candidate Name 7C§t€g;ryj
DARRYL GLENN Type MEMO ITEM
Office Sought: House Disbursement For:
Senate Primary D General
|| President Other (specify)
state: O District 00
Full Name (Last, First, Middle Initial)
te of Disbursement
B.  GooGLE P?,efo, e e: U
gty U Ty vy gy |
Mailing Address et | Teehe T
1600 AMPHITHEATRE PARKWAY Herieell oo o et s
City State Zip Code
MOUNTAIN VIEW ca 84043 Amount of Each Disbursement this Pedod
P TR TR A A
Purpose of Disbursement el 70.83
i o LA - L RV U R rA TR AT
WEBSITE HOSTING ) ot el R
Candidate Name hg-aﬂt;;;y—/d MEMO ITEM
DARRYL GLENN Type
Office Sought: House Disbursement For:
Senate Primary General
|| President | | Other (specify)
State: CO District: 00
Full Name {Last, First, Middle Initiaf}
C Date of Disbursement
. GOOGLE . .
if—u““u:ﬂl l ) nh: ifv 6
Mailing Address (12 gy o 02 3_3?_,
1600 AMPHITHEATRE PARKWAY YR RS e B
City State  Zip Code Amount of Each Disbursement this Peri
MOUNTAIN VIEW ca 94043 phidigulils i ;”:F';:;‘,’i,
Purpose of Disbursement = l: . o . 10.83
WEBSITE HOSTING ;001 7] e s A
[ H A.L
Candidate Name Cateaor
egory/
DARRYL GLENN Type MEMO ITEM
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: CO District: 00

SUBTOTAL of Disbursaments This Page (optionafy

” TR T AN W e T T 5

0.00

I[_ B At e R M

TOTAL This Period (last page this line number only) ...

}J v

[V u “Ui u " - 'I.J_u =\ "\ ~

ll‘_r\__n___.‘,'.g.: e T T e VT

FESANG18

FEC Schedule B {(Form 3) [Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only ong)

|PAGE 8 OF 18

17 18 | ] 19b
20a 200 20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, cother than using the name and address of any pofitical committee to solicit contributions from such committee,

NAME OF COMMITTEE (In Full)

COMMITTEE TO ELECT DARRYL GLENN

Full Name (Last, First, Middle Initial)

Date of Disbursement

A USAA CREDIT CARD SERVICES o
MM }rb‘ngn R 2015 Y
Mailing Address _J;EWL‘ ’u‘__3 L LS .l
9800 FREDERICKSBURG RD e i S e
City State Zip Code Amount of Each Disbursement this Period
SAN ANTONIO TX 78288 i P
Pumose of Disbursement O . 1379. 01, /!
CREDIT CARD PAYMENT  SEE MEMOS (I B e e e e L
P !
Candidate Name —
DARRYL GLENN Ca;"ygg'w
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
state:  ©©  District: °°
Fult Name (Last, First, Middle initial)
B Date of Disbursement
°  USAA CREDIT CARD SERVICES R TR 4 TR
Majling Address | 10_]. l!wzmss I] zio%_s N [
9800 FREDERICKSBURG RD - T —_";_ .
City State Zip Code
SAN ANTONIO - 78288 Ammﬂt of Each Dislersemeqt this Iienod
Purpose of Disbursement === | | .. o, 58548
CREDIT CARD PAYMENT -~ SEE MEMOS '[_.. Ji I et g Tl BT
Candidate Name ' Cat'gaﬁ'r;"f
DARRYL GLENN Typo
Office Sought: House Disbursement For:
Senate Primary General
President . Other (specify)
State: CO District: 00
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. UsaA CREDIT CARD SERVICES | /=7 =—=—=—"""
I ol
Mailing Address : 11] ‘:2_1 B ' OE_,S\__Nm
95800 FREDERICKSBURG RD - i
City State Zip Cade Amount of Each Disbursement this Period
SAN ANTONIO X 76288 ket dhunsitatmipimglisutylibiuinett
Purpose of Disbursement p— \ 610.72 |
CREDIT CARD PAYMENT - SEE MEMOS 'F— LR ) SS.SSY, S S SUS SRV ER, SR )
]
Candidate Name Catagory/
DARRYL GLENN Type
Office Sought: House Disbursement For:
Senate Primary General
. | President || Other (specify)
State: COC District: 00

SUBTOTAL of Disbursements This Page (optionaf)

r-u‘—u‘—_a——u—“\.—"-n A T E A

2535.22

L \_I‘__.i—Jl_AAr‘_.i___"‘-_"_ _"_J' L Ly

TOTAL This Period (last page this line number only)

B Y R Ve P W LIV
”‘—‘u_ T |
b o g e ]

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedute{s)
for each category of the
Detaited Summary Page

FOR LINE NUMBER:
{check only one)

(pagE ® oF 1°

17 18 19a 19b
20a 20b 20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the pupose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to soficit contributions from such committee.

NAME OF COMMITTEE (n Full)

COMMITTEE TO ELECT DARRYL GLENN

Full Name (Last, First, Middie Initial)
A.  MATLCHIMP

Date of Disbursement

P R TeE
Mailing Address R {L 015 -
675 PONCE DE LEON AVE NE, STE 5000 - e - -
City State Zip Code Amount of Each Disbursement this Period
ATLANTA GA 30308 (R S S SRR T
Purpose of Disbursement e e | . .. 50.00 5
EMAIL SERVICES ” 0604 l R SarLa i CESALE A SE
Candidate Name s
Cal f
DARRYL GLENN oo MEMO ITEM
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: o j_Dism’ct: 00
Full Name (Last, First, Middle initial)
B.  ULTIMATE PRINT SOURCE Date of Disbursement
— ﬁi Va ] T 1o [y oo™
Mailing Address i 1“13__ii EO LJ I, 2015 |
5348 VEGAS DRIVE et | " oz b e
City State Zip Code Amount of Each Disbursement this Period
LAS VEGAS NV 89108 [T S T
Purpose of Disbursement —— 288.17
CAMPAIGN MATERIALS E 006 "]j S W N e AT SRS B )
U T |
Candidate Name T
Category/
DARRYL GLENN Typo MEMO ITEM
Office Sought: House Disburserment For:
Senate Primary General
. President Other {specify)
Stata: CO District 00
Full Name (Last, First, Middle Initial}
c Date of Disbursement
* MAILCHIMP S U e o
MM ]{'__nﬂ' BN e T My Yy ey
Maling Address 0%y 37" 2008
€75 PONCE DE LEON AVE NE, STE 5000 - e
City State Zip Code isburserm : .
ATLANTA GA 30308 Arri(:uz_o ' Eﬁ?h;i‘sfi orment tn 'ife T,og
Purpecse of Dishursement T T h n ) . S0 . 00 .\ .
EMAIL SERVICES [ 00 | L= e e A e TR o N
o
Candidate Name Léétsa ory] 2
DARRYL GLENN Type MEMO ITEM
Office Sought: | House Disbursement For:
Senate Primary [:| General
|| President | | Other (specify)
State: €O District: 00

SUBTOTAL of Disbursements This Page (optionai}

TOTAL This Period (last page this line number only)

Lo LRI T T
0.00

[ e
e g M s e et T

FESANO18

FEC Schedule B {Form 3} (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DiISBURSEMENTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 18 |
Use separate schedule(s) (check only one)

[X]17 l:l Hm Flwb
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuff}

COMMITTEE TO ELECT DARRYL GLENN

Full Name {Last, First, Middle [nitial)
A. ULTIMATE PRINT SOURCE

Date of Disbursement

Mailing Address
5348 VEGAS DRIVE
City - State Zip Code
LAS VE NV 89108
Purpose of Disbursement a—
CAMPAIGN MATERIALS | 006 1!
Candidate Name [ SN
DARRYL, GLENN Ca.trsyagpgryl

Office Sought: House
Senate
President

State: €O pistrict  °0

Disbursement For:
Primary I:I General
|| Other (speciy)

MEMO ITEM

Full Name {Last, First, Middle Initial}

B.  WALGREENS

Mailing Address
4470 RCYAL PINE DRIVE

Date of Disbursement

City
COLORADO SPRINGS

State Zip Code
co 80920

Purpose of Disbursement
CAMPAIGN STAFF SUPPLIES

Candidate Name

= .r—-u*ﬁ:»'i
L0001
[L_:"'- = ‘IJ

AT S S S GRS YT R 7S )

Category/
DARRYL GLENR
Type MEMO ITEM
Office Scught: House Disbursement For:
Senate Primary |:| General
President Other (specify)
State: €O District 00
Full Name (Last, First, Middle Initial)
c Date of Disbursement
- ARAPAHOE COUNTY REPUBLICAN PARTY P
Wl .vlio B s (¥ Ty Ny Sy
Maling Address ‘L"ll . L_lf__i ‘L 015" "
3033 5. PARKER ROAD, SUITE 200 : TR kel
City State Zip Code Amount of £ach Disbursement this Period
AURORA co 80014 PR L F R LA ST e Y
Purpose of Disbursement e e 30.00
EVENT TICKETS "o07 | LJ‘“”“”“‘—"‘—v“—'——;‘""”“—"‘-‘:— Ry
P ;JJ
Candidate Name Category/
DARRYL GLENN Type MEMO ITEM
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify}
State: CO District: 00
I‘—‘ T T T e TR e

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period {last page this line number only)............... e

e e — e e e e

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detaited Summary Page

FOR LINE NUMBER:
(check only one)

lpage 11 oF 78

20a 20b 20c

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fufi)

COMMITTEE TO ELECT DARRYL GLENN

Full Name (Last, First, Middle Initiaf}
A.  WIX.COM LTD

Mailing Address
PO BOX 40190

Date of Disbursement

] Mvm“] s LQDT ' r—%TS a2
LL.. e .JI [ ;_.ﬂ.__ﬂ___ru-

City
SAN FRANCISCO

State Zip

Code
94140

Purpose of Disbursement

T

Amount of Each Disbursement this Period
|ﬂ+'*u_—w‘m‘w* T S =)
f— 2.99
L e M A . g PR e A

WEBSITE HOSTING | 001 J|
Candidate Name _Eat o
egory/
DARRYL GLENN Type MEMO ITEM
Office Sought: House Disbursement For:
Senate Primary [ ] General
President Other (specify)
State: ©© District. 20
Full Name ({Last, First, Middle Initiaf)
8 Date of Disbursement
- WIX.COM LTD .
'_‘L.(
Mailing Address [‘107 Lib,lx_.. L gd}ﬁ :,.
PO BOX 40190 : -
City State Zip Code
SAN FRANCISCO CA 94140 Amount of Each D_xsl;_»ursemen1 thig Penoq ‘
L T
Purpose of Disbursement e r A " ‘15 9:5{
WEBSITE HOSTING | 001 J“ (L, S, W S W, WO I, W U DO
Candidate Name iy
DARRYL GLENN Ca};ﬁg'y’ MEMO ITEM
Oftfice Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: CO District: 00
Full Name {Last, First, Middle Initial)
C Date of Disbursement
. WIX.COM LTD S —
r i 66&“ oy [*;—u AR
Mailing Address E,%__J ] ( 2015 |
PO BOX 40180 (R =l et
City State Zip Code Amount of Each Disbursement this Period
SAN FRANCISCO CA 94140 e o, e e
Purpose of Disbursement e == Il L 15.95 j’
WEBSITE HBOSTING ,‘[ 001 I Gl AN T e b
L= L
Candidate Name éétég%?y?
DARRYL GLENN Type
Office Sought: House Disbursement For: MEMO ITEM
Senate Primary General
[ | Presiden Other {specify)
State: CO District: 00
rf’;u“\ ot vy T ‘—\::T e ".t::" :
i 0.00
SUBTOTAL of Disbursements This Page {optional)................. (IS R, DUPT NSy W N S W
Y T i

TOTAL This Period (last page this line number onhy)..............

FESAND18

FEC Schedule B (Form 3} (Revised 0:2/2000)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedute{s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check onty one)

{Page 12 oF 18

18 Hma Hwb
20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any pofitical committes to solicit contributions from such committee.

NAME OF COMMITTEE (In Fulf)

COMMITTEE TO ELECT DARRYL GLENN

Full Name (Last, First, Middle Iitial)
A, yIX.COM LTD

Date of Disbursement

W] RV ~
Mailing Address { i 120
PO BOX 40190 T T
City State Zip Code Amount of Each Disbursement this Penod
SAN FRANCISCO cA 94140 i it im ii i o
E 2.99

Purpose of Disbursement

Fﬁ'_v_? n A g A mAr
WEBSITE HOSTING 001 | | “ESeheEeE e
(v D S—
Candidate Name Cate;g ory/
DARRYIL, GLENN Type MEMO ITEM
Office Sought; | | House Disbursement For:
X} Senate Primary I:I General
| | President QOther (specify)
State: <O District:  ©°
Full Name (Last, First, Middle Initial)
B Date of Disbursement
. WIX.COM LTD .
‘ ! |
Mailing Address [ 12 ij ! W":“L ! F2d’15 i
PO BOX 40190 =~ CHESEE
City State Zip Code
SAN FRANCISCO oA 94140 Eoimt of Eaeh folzufsement tl_n_s l':e:wii
Purpose of Disbursement p— . 1s5.95 '
WEBSITE HOSTING 0ol 3! (L AT S AL ST SR R Y R S SR
Candidate Name T e
Category/
DARRYL GLENN Type MEMO ITEM
Office Sought: House Disbursement For:
Senate “ Primary Genera}
President . Other (specify)
State: CO District 0O
Fuli Name (Last, First, Middle Initial)
c Date of Disbursement
- WIX.CCOM LTD (e 5 N
‘f‘"""ﬁ.‘rln LY My iy Yy
Mailing Address | "lf’jf ( 1”99 ) UL 2015
PC BOX 40190 =mmm Loahen D=
City State Zip Code Amount of Each Disbursement this Period
SAN FRANCISCO CA 94140 [ S ST A A T T =
Purpose of Disbursement [RERSUMEAR s 2.99
WEBSITE HOSTING ‘Lr 001 ' o ;1‘* -
0 = =
Candidate Name Category/
DARRYL GLENN Type 0 ITEM
Office Sought: House Disbursement For:
Senate Primary General
Prasident . Other (specify)
State: CO District: 00
,'i:*-'*:‘_‘:;'—*"“..*"*\f_ e e R Y )
it 0.0 0
SUBTOTAL of Disbursements This Page {optional) T Y W S

TOTAL This Period (last page this line number only}

== Fﬁr B e e Ve —u:—ﬂr“m: -
3035.48

e TR e A

FESAND'3

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE C (FEC Form 3)

[PAGE 13 OF 18

Use separate schadule(s)

FOR UNE NUMBER:
for each category of the

check 13a
LOANS Detailed Summary Page | oCt onY one) 'zi ‘5
NAME OF COMMITTEE {In Fuil)
COMMITTEE TC ELECT DARRYL GLENN
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
GLENN, DARYL Primary
General
Mailing Address Other (specify) v
PO BOX 62667
City State ZIP Code
COLORADO SPRINGS co 80962

Onglnal Amount of Loan

I—_ B e e Y L TN

Cumnulative Payment To Date

[ Y e el VeV i | " T N e T A e

Balance Outstanding at Close of This Period

‘ 10000 00 j] i 0.00 ; 10000.00
B e Ao N s St N 'i__rk:J:k_}_:t__n:_,}_n._muAJ_ﬁJl L NNy ."._ N _ .y n e =)
TERMS
Date Incurred Date Due interest Rate Secured:
| e | = ity | Fr o eied =
CRra h o ’ u“r A s
1 5 b5° t —|| L 000
il?), ‘ ‘_ _:. L”z’g-iﬁ‘—_.._" - :; L~ :J ! ! A l\i—_:':_— i ) % (apr) D Yos m No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount '_(_'_'—‘\-_-4_—___‘:"-—_;{"‘_"—___‘;‘;:‘:\";'7_" j; 7“_'_771“—:?
City State ZiP Code Guaranteed | i
Qutstanding: i S SIS S S
2. Full Name (Last, First, Middle Initiaf} Name of Empioyer
Mailing Address Occupation
Amount e TR S TR R R G - T e
City State  ZIP Code Guaranteed |
Outstanding: [(=="—=r—m—rn noowproon e o |
3. Fuli Name {Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount I'F‘_u_—‘ﬁ.-%r IRl e Ve VRSV VS
Ci State ZiP Code Guaranteed | |
ity Outstanding: e Do o e e T N N
4. Full Name {Last, First, Middie Initial) Name of Empioyer
Mailing Address Occupation
Amount P A T S e A R PR R A
City State ZIP Code Guaranteed . I
O"tstanding: e e O - A AT

SUBTOTALS This Period This Page {optional)...

TOTALS This Period {last page in this line oniy)..

L N PP

Canry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedute D, carry forward to appropriate line of Summary.

FESANO1S

FEGC Schedule C {Form 3) (Ravised 02/2003)



SCHEDULE C (FEC Form 3)

{pace 14 oF 18

Use separate schedulels) | eoR |INE NUMBER:

for each category of the check 13a
LOANS Detailed Summary Page | (Check only one) oy
NAME OF COMMITTEE {In Full)
COMMITTEE TO ELECT DARRYL GLENN
LOAN SOURCE Full Name {Last, first, Middle Initial) Election:
GLENN, DARRYL Primary
General
Mailing Address Other (specify) &
PO BOX 62667
City State ZIP Code
COLORADO SPRINGS co 80982

Onglnal Amount of Loan

Cumutative Payment To Date

Balance Outstanding at Close of Thls Penod

T L T T S S R e R =1 :'4* N L N Ve V] T L T e T R T G -
g 1947.61 i o700 | | 184761
Rl P S e g G S| B G SR S — 4N e )] Lo e n B S W N
TERMS
Date lncumad Date Due Intenast Rate Secured
Nbl ]f,, lri "‘i ’ i{:uwu—::;ﬁrpl;rﬁ“v“v YT[ ! OOO‘T
Lo e e et L g 'i !

e Ot % (apr)

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middie Initiaf)

Name of Employer

Mailing Address Occupation
Amount e pe
City State  ZiP Code Guaranteed |
Outstanding: fomm e N Do o e N
2. Full Name (Last, First, Middle Inftiaf) Name of Employer
Mailing Address Qccupation
Amotint rl—_—:_;::_—urfk—ﬁ—___—m__‘ e TS T
City State ZIP Code Guaranteed
Outstandmg; . A T et A S
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount p——-i T R e e
i Guaranteed !
City State ZIP Code Outstanding: LJ_ e A
4. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount Y R VeV ===
City State ZIP Code Guaranteed !
Outstanding: '=2=lPto N e

SUBTOTALS This Period This Page (optional)...

F—u-.r—‘u‘ ST AT TG AT -

TOTALS This Period (last page in this line only)..

1947 :
’ H—_—&_ ‘J‘_ﬁ;_'\. _1,!. J - "4_/'L61: 1

> AR A—, SRS\, LS g, e NP .

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESAND1S

FEC Schedule C (Form 3) (Revised (2/2003)
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SCHEDULE C (FEC Form 3)
LOANS

|PAGE 15 oF 18

Use separate schedule(s}
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only oneg) |_E| 13a
13b

NAME OF COMMITTEE (In Full}
COMMITTEE TO ELECT DARRYL GLENN

LOAN SOURCE Full Name {Last, First, Middle Initial)
GLENN, DARRYL

Mailing Address
PO BOX 62667

City State
COLORADO SPRINGS co

Election:
Primary
General
Other (specify) w
ZiP Code
80962

Original Amount of Loan

- e
7’ﬁ|f Y A "'V_""u—_‘\—'

Curnulatwe Payment To Date

-

Balance Outstanding at Close of This Penod

A e e T T T e e

1508.60 l| i 0700 | “150860
L' e N e e *J LL*' e e e e e e A et n:‘;f_"‘:f:;ﬂ:zJ‘iﬂf;:”;:'f:: s A
TERMS
__Date Incurrad Date Due Interest Rate Secured:
- ;" ; H 030 p K 0{ ] “"u‘“ " F'l ' i’_"nT-T! ’ i‘i"“"v? ";_"‘?t:: r"- R _6 OE) i
103 P Ve b L e g % L

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle tnitial}

Name of Employer

Maiiing Address Occupation
Amount | (et e Ly ql_-::r:ﬁ_—u::‘;_—_?
Chty State  ZIP Code Guaranteed ”
Outstanding: e D T e e :L_*_JJ
2. Full Name {t.ast, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount [ R e
City State ZIP Code Guaranteed |,
Outsmnd]ng' V= e e A e
3. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount A SR ey —-u—vﬂ
City State  ZIP Code Guaranteed | .
Outstanding: e s Sy S N S O g S, B
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount N N T
City State ZIP Code Guaranteed | ¥
Qutstanding: ——— B R R R A =)
R e T
SUBTOTALS This Period This Page {optional)... » ! 1908.60
e — - AP N Mo Aol
= T S e T g A
TOTALS This Period (last page in this line only) ... [
Ul M AN e

Carry outstanding balance only to LINE 3, Schedule D, for this line. ¥ no Schedule D, carry forward to appropriate fine of Summary,

FESANO18

FEC Schedule C (Form 3} (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE 16 OF 18

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one} 13a
13b

NAME OF COMMITTEE (in Ful)
COMMITTEE TO ELECT DARRYL GLENN

LOAN SOURCE Fuii Name (Last, First, Middle Initial)
GLENN, DARRYL

Mailing Address
PO BOX 62667

City State
COLORADO SPRINGS co

Election:
Primary
General
Other (specify) w
ZIP Code
80962

Onginal Amount of Loan

[T —

Cumulative Payment To Date

Balance Outstarldmg at Close of This Penod

T AT AT T T T T T e T '—u—u—'—w—u:l-'\}:‘-rfq}l [ Y e v r Y R e e N e N i
. 594 .39 I I 0.00 . 594.39
A P e’ S S S | TS S . S S S S S B e ST S !

TERMS
Date fncurrad Date Due Interest Rate Secured:

e fraaE I e e Wy Uy W 1]
VR TR Y R %ols " N RN RN A R . ¢-00 ‘lo 0 @3
L‘L,t'k— 'JJ <] f: e e VT = L'_"‘:*IL l:',ﬁ__ﬁ —-JJ L"—n‘—’\“‘” B ) /ﬂ (apr) Yeg No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initia})

Name of Employer

Mailing Address Occupation
Amount r{_—__ e TR R S A, e p T
City State  ZIP Code Guaranteed _ }
Outstandmg: e O M i N e
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount ﬁ”"v““'{'_—v B TV
City State  ZIP Code Guaranteed | g
Outstanding: I e s Al A L . TR At Ay LRI |
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amouint A T TR SR e e R e e SR
City State  ZIP Code Guaranteed { . . TP |
Outstanding: e S AP S,
4, Full Name {Last, First, Middle Initial) Name of Employer
Maiiing Address Occupation
Amount [ T T R R e S T S
City State ZIP Code Guaranteed || . I
outs{anding: e O s Nyt D, e, S

T L T T R SR

' 1

SUBTOTALS This Period This Page {optional}... o » 594.39
- e el

I L L S S St ¥ et W e W W - T

TOTALS This Period {last page in this fine ony).. > L__ Y

= e e e e e )

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, cany forward to appropriate line of Summary.

FESAND18

FEG Schedule C {Form 8) (Revised 02/2003}
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE 17 oOF 18

Use separate schedule(s)
for each category of the

check 6]
Detailed Summary Page {check only one)

FOR LINE NUMBER:
X143a
13b

NAME OF COMMITTEE (In Ful)
COMMITTEE TO ELECT DARRYL GLENN

LOAN SOURCE Full Name (Last, First, Middle Initial)
GLENN, DARRYL

Mailing Address
PO BOX 62667

City State
COLORADO SPRINGS co

Election:
Primary
General
Other (specify) y
ZIP Code
80962

Original Amount of Loan

Y e =T - iy | el

Cumuiatlve Payment To Date

Balance Outstanding at Closs of Thls Penod

T SRR '| T T T -——u**'—v-"u——uﬁl [ e S T T - )
t 2028.48 | L 00 j IL 2023 Jag |
[ e R Y S '_ T ST, Ny N W, W W W W S N, R "N N . L
TERMS

Date Incurrad Date Due Interest Rate Secured:
R ek I v T Y v v
DM ""‘%T"L Y ru aq ﬁbvvvl i o 00

9 . i . r
- A ;_E_Qi;f’, PN NS M—J eonnen ) M e 1% (@pn DYQS ] No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount — === TSy _—F-_r’
City State  ZIP Code Guaranteed | i
Outstanding: == ooy ono e o)
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 'r—-_‘"Au_‘ﬁ:‘rTr-—,__u—_-_—u_ L R, ﬁ
City State  ZIP Code Guaranteed §
Outstandlﬂg: == e N N n - e o
3. Full Name (Last, First, Middle initial) Nama of Employer
Maziling Address Occupation
Amount P Y N e =
, i
City State ZIP Code Guaranteed || |
ommdim: ._l;_l’\_,__ﬂ_ J:,\_ L - _H_.,;)J‘LJff — A :___-.__J'
4. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address QOccupation
Amount T i e T e v ey
City State ZIP Code Guaranteed | ‘
Outstanding: | T, B R e S O ’\_.J
T AT T LA TS L
SUBTOTALS This Period This Page (optiona)... ... [ ! 2028.48
U N S L P e

TOTALS This Pericd (last page in this line only}...

r—“wu S T S e =
> 16479 o8
L_._J‘_._!‘_ R S, S NS, S, R N _.J,

Cany outstanding balance only to LINE 3, Schedute D, for this line. if no Scheduie D, carry forward to appropriate line of Summary,

FESANG18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) (Use separate [Pace % oF ¥
DEBTS AND OBLIGATIONS oo | ook oy o M
Exciuding Loans nuibered line) 10

NAME OF COMMITTEE {In Full)
COMMITTEE TC ELECT DARRYIL, GLENN

A. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt {Purpose):

QOutstanding Balance Beginning This Period

r—‘\; ST R TR e R s T

»
1l
U

A, S SR ey
Amount Incurred Th_ls Period

. _"L_JI\._'\, —

Payment This Period

QOutstanding Balance at Close of This Pericd

T AT LT T a AT e TR T
0o !
B S S N M, S TN

|"—U—‘“\J"“_\4 LY B T V_I.f"‘u‘ W‘ﬁ!
|

A et (gt bt e A S, L MO

B. Fuli Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

| r ——— T‘*I""u_'_"\f_u — 1[ "'u“‘“'nf"_“s{

T =T e s
Amount Incurred This Period Payment This Period
e T e ¥ e i s "\J_‘fr"ﬁf;‘\.‘——:\.-_‘T\l_h’—h—*ﬁl
!
N N S L AN EQJ L S S N S, N S S S U S |

Outstanding Balance at Close of This Period
[J:W"'“J_U—‘h —\..—'u‘_u‘* 7\1—'“'\’_ o \

!_.]T_ﬁﬁ = = P

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Pumpose);

Outstandmg | Balance Beginning This Period

T, e

T e Ve e B Ve :1
I
|

s Mo P e M S N J,

Amount Incurred This Period

Payment This Period

[ =R L e e — ﬂ
I‘E [ l
e e P e e

e e e e — T e —— ’

Outstandmg Balance at Close of ThIS Penod

T TN

1) SUBTOTALS This Period This Page (optionaf)... >
2) TOTALS This Period (last page this line number oniy} ... »
3) TOTAL OUTSTANDING LOANS from Scheduls C (ast page onty)... >

4) ADD 2) and 3) and cany torward to appropriate fine of Summary Page (last page only) >
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